Type I: Normal colon is absent and the ileum opens directly into the colonic pouch.
Type II: The ileum opens into a short segment of caecum which then opens into the pouch.
Type III: Presence of a significant length of normal colon between the ileum and the colonic pouch.
Type IV: Presence of near normal colon with only the terminal portion of colon (sigmoid and rectum) converted into a pouch.
Type I and Type II are more common and account for more than 90% of cases.
Presently Wakhlu et al have attempted to further simplify the classification, based on the length of normal colon and management planning in relation to need of coloplasty. 18 Type A (Partial short colon): Length of normal colon proximal to pouch is >8 cm.
Type B ((Complete short colon): Either absent normal colon or length of colon proximal to pouch is <8 cm. 
Various workers have proposed different
hypothesis. 16 3. Vascular ischemia is the basis for occurrence of ARM. 19 4. Vascular compromise in the region of hindgut (inferior mesenteric artery) during early intrauterine development causes abnormal, imperfectly developed shortened hindgut leading to pouch like dilatation of the colon by accumulation of meconium. 19 5. The shortened aborted hindgut is unable to herniate into extracoelomic space and later, because of its extremely short length,cannot undergo normal rotation. 19 
Anatomical Features:
The mesentery of the pouch of variable size (5-15 cm in diameter) is short and poorly developed, wall is very thick, the taenia coli are absent or ill defined, haustration and the appendices epiploicae are absent. The blood supply to the pouch is abnormal. The main pouch is supplied by the branches arising from the superior mesenteric artery that form a leash of vessels around it. There is no transitional zone between the pouch colon and the normal bowel. The pattern changes suddenly and sharply. The colon wall is thick and muscular with hypertrophied mucosa. Pelvic musculature is well developed in cases of short colon. The histology is also different and marked with two striking features; a very thick sub-mucosal layer and a criss-cross pattern of decussating fibres in the muscle coat. The normal longitudinal and circular pattern is found lost. 
Investigations:
1. Prone cross-table lateral X-ray-a large bowel loop with single air fluid level occupying more than 50% of the abdominal cavity in a patient with anorectal malformation is a diagnostic sign of congenital pouch colon.
2. Other investigations- § To assess the general condition of the baby § To detect associated anomalies • Window colostomy/proximal ileostomy/end colostomy (after division of fistula)/end colostomy after coloplasty • Abdomino-PSARP • Stoma closure A coloplasty procedure would be required to retain about 15 cm length of pouch colon in the form of a tube, to be brought out as an end colostomy. A window colostomy from the body of the pouch, though very easy and quick to perform in emergency, should be discouraged as it results with frequent prolapses, stasis and fecoloma formations. Also, a pull through procedure at the time of performing coloplasty should not be preferred in the newborn stage as it is associated with high morbidity and mortality. Any attempt to make a coloplasty longer than 15 cm, not only results in stasis and dilation of the segment but also causes frequent complications in the post pull through period.
Postoperative Complications:
The complications associated with ileostomy are - 
Follow-up:
The follow-up examination is done initially after 15 days and then after 1 month. Subsequently patient is called every 3 months for 1 year and six months thereafter. Anal dilatation is started after 3 weeks of surgery and continued till required. 16
Conclusion:
As the awareness about congenital pouch colon has grown and the successful management has become possible, this condition is being found in increasing frequency to be associated with ARM.Though the overall mortality of congenital pouch colon continues to be high, ranges between 30% to 50%,once the baby survives and undergoes all stages the results in terms of continence, physical, motor and behavioural development are usually satisfactory.
